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INTRODUCTION

These Rules and Regulations For Licensing of Home Nursing Care and Home Care Providers
(R23-17-HNC/HC/PRO) are promulgated pursuant to the authority conferred under sections 23- 17-10and42-
35 of the Generd Laws of Rhode Idand, as amended. They are established for the purpose of adopting
minimum standards for licensed home nursing care and home care providersin this sate.

Pursuant to the provisions of section 42- 35- 3(c) of the Generd Lawsof Rhode Idand, asamended, the
following were given congderation in arriving at the regulaions. (1) dternative agpproachesto the regulations;
(2) duplication or overlap with other Sate regulations; and (3) significant economic impact placed on facilities
through these amended regulations. No aternative gpproach, duplication or overlgp, nor significant economic
impact was identified. Consequently, theregulationsare adopted in the best interest of the public health, safety
and welfare.

These Rules and Regulations for Licensing Home Nursing Care and Home Care Providersshdl
supersede al previous Rules and Regulations for Licensing of Home Health Agencies (R23-17-HHA) and
any previous versons of the Rules and Regulations for Licensing Home Nursing Care and Home Care

Providers promulgated by the Department of Health and filed with the Secretary of State.
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PART | LICENSURE PROCEDURES AND DEFINITIONS

Section 1.0 Definitions

Wherever used in these rules and regulations the following terms shal be construed as follows:

11

1.2

13

14

" Administrator” shdl mean an individud who: (1) is a licensed physcian; or (2) has training and
experiencein hedth service adminigtration and at |least one year of supervisory or adminigtrative experience
in home nursing care or home care or related hedth programs; or (3) is a registered nurse who meets
qudifications of as set forth in reference 2.

" Attending physician" meansaphyscianidentified by the patient/dient/family ashaving asignificant role
in the determination and ddlivery of the individud's medica care.

" Change in operator” means atransfer by the governing body or operator of a home nursing care or
home care provider agency to any other person (excluding delegations of authority to the medica or
adminidrative aff of the facility) of the governing body's authority to:

a) hire or fire the chief executive officer of the home nursing care provider or home care provider;

b) maintain and control the books and records of the home nursing care provider or home care
provider;

) dispose of assets and incur liabilities on behdf of the home nursing care provider or home care
provider; or

d) adopt and enforce policies regarding operation of the home nursing care provider or home care
provider.

This definition is not gpplicable to circumstances wherein the governing body of a home nursing care

provider or home care provider retains the immediate authority and jurisdiction over the activities

enumerated in subsection (a) through (d) herein.

" Changein owner" means.

@ in the case of ahome nursing care provider or home care provider agency which isapartnership,
the removd, addition or subgtitution of a partner which results in a new partner acquiring a
contralling interest in such partnership.

2 in the case of a home nursang care provider or home care provider agency which is an
unincorporated solo proprietorship, the transfer of the title and property to another person;

(3) in the case of ahome nursing care provider or home care provider agency which isa corporation:

a) a sae, lease, exchange or other disposition of al, or substantialy dl of the property and
assets of the corporation; or
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1.6

1.7

b) amerger of the corporation into another corporation; or

) the consolidation of two (2) or more corporations, resulting in the creation of a new
corporation; or

d) in the case of a home nursing care provider or home care provider agency which is a
business corporation, any transfer of corporate stock which results in a new person
acquiring a controlling interest in such corporation; or

e) in the case of ahome nursing care provider or home care provider agency whichisanon
business corporation, any changein membership which resultsin anew person acquiring a
controlling vote in such corporation.

" Director” shdl mean the Director of the Rhode Idand Department of Hedlth.

“Equity” means non-debt funds contributed towards the capital costs related to an initia licensure or
change in owner or change in operator of a home nursing care provider or home care provider agency
which funds are free and clear of any repayment or liens against the assets of the proposed owner and/or
licensee and thet result in alike reduction in the portion of the capita cost that isrequired to be financed or
mortgaged.

" Health carefacility” meansany inditutiona hedth service provider, fadility or ingitution, place, building,
agency, or portion thereof, whether a partnership or corporation, whether public or private, whether
organized for profit or not, used, operated, or engaged in providing heath care services, including, but not
limited to, hospitals, nursing facilities; home nurang care providers (which shdl include skilled nursing
services and may aso include activities dlowed as a home care provider or as anursing service agency);
home care provider (which may include services such as persond care or homemaker services);

rehabilitation centers; kidney disease trestment centers, health maintenance organizations, free-standing
emergency care fadilities and facilities providing surgicd treatment to patients not requiring hospitaization
(surgi-centers); hospice care and physician office settings providing surgical trestment.

The term "hedlth care facility" dso indudes organized ambulatory care facilities which are not part of a
hospital but which are organi zed and operated to provide health care servicesto outpatients such as centra
services facilities serving more than one (1) hedlth care facility or hedlth care provider, trestment centers,
diagnostic centers, rehabilitation centers, outpatient dinics, infirmaries and heath centers, and neighborhood
hedth centers, providing, however, that the term "hedth care facility” shdl not apply to organized
ambulatory care facilities owned and operated by professiona service corporations as defined in Chapter
5.1 of Title 7, as amended (the "Professona Service Corporation Law"), or to a private practitioner's
(physician, dentist, or other hedth care provider) office or group of the practitioners offices (whether
owned and/or operated by an individua practitioner, alone or as amember of a partnership, professiond
Service corporation organization, or association). Facilitieslicensed by the Department of Menta Hedlth,
Retardation and Hospitals and the Department of Human Services and clinica laboratories licensed in
accordancewith Chapter 16.2 of the Rhode Idand Genera Laws, asamended, aswell as Chrigtian Science
ingtitutions, so known as Chrigtian Science Nursing Facilities, listed and certified by the Commission for



1.8

1.9

1.10
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1.12

1.13

1.14

1.15

1.16

Accreditation of Chrigtian Science Nursing Organizationg/Facilities, Inc. shal not be consdered hedlth care
fadilities for purposes of these rules and regulations.

“Health careprovider” meansany person licensed by thisstateto provide or othewiselanfully providing
hedlth care sarvices, including, but not limited to, a physician, hospitd, intermediate care facility or other
hedth care facility, dentist, nurse, optometrist, podiatrist, physica therapist, psychiatric socia worker,
pharmaci<, or psychologist, and any officer, employee or agent of that provider acting in the course and
scope of hisher employment or agency related to or supportive of hedth services.

"Home care provider" meansany person that provides, arrangesto provide, offersto provide, or inany
other way providesfor theddivery of any direct hedlth care servicesin the home requiring supervison by a
registered nurse (RN), but excludes the delivery of direct nursing care by aregistered (RN) or licensed

practica (LPN) nurse on an on-going basis, and includes services rendered by a licensed hedlth care
professond, including but not limited to, a speech pathologist/audiologist, physica, occupationd, or

respiratory therapist. Also asused herein, "home careprovider" indudeshomemaker servicesasdefinedin
section 1.13. Nursing service agency services may aso be provided under this license provided such

sarvices arerendered in accordance with theRules and Regulationsfor the Licensing of Nursing Service
Agencies of reference 6 herein.

"Home nursing care provider" meansany person that provides, arrangesto provide, offersto provide,
or in any other way providesfor the ddivery of direct nursing servicesin the home by aregistered (RN) or
practica (LPN) nurse. As used herein, "home nursing care provider" may include home care provider
services, Nursing service agency services may aso be provided under thislicense provided such services
are rendered in accordance with the Rules and Regulations for the Licensing of Nursing Service
Agencies of reference 6 herein.

"Home health aide" means "nursng assistant” (see section 1.16 herein).

"Homemaker" , or however dse caled, means atrained nonprofessiona worker who performsrelated
housekeeping services in the home for the sick, disabled, dependent or infirm.

"Homemaker services' means housekeeping services performed in the home for the sick, disabled,
dependent, or infirm by a trained non-professona worker who is supervised in accordance with the
requirements of section 12.8 herein.

" Licensing agency" means the Rhode Idand Department of Hedlth.

"Medical services' meanssuch professiona services and supplies rendered by or under the direction of
persons duly licensed under the laws of this State to practice medicine, surgery or podiatry as may be
specified by any medicd service plan. Medicd services shall not be construed to include hospita services.

"Nursing assistant” means a nurse's aide, or home hedlth aide, who is a paraprofessional, registered,
pursuant to the provisions of Chapter 23-17.9 of the Rhode Idand Generd laws, asamended, and whois
trained to give persona care and related hedlth care and assistance based on hisher level of preparation to
individuas who are sick, disabled, dependent or infirm, and who are resdents of or receive services from
hedlth carefacilities|icensed pursuant to Chapter 23- 17 of the Rhode Idand Genera Laws, asamended, or



117

1.18

1.19

1.20
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1.22

1.23

1.24

1.25

who arereceiving servicesfrom agencies|icensed pursuant to Chapter 23-17.7 of the Rhode Idand Generd
Laws, as amended.

" Patient” means a person who receives home nursing care or home care provider services or who is
judged to need home nursing care or home care provider services based ypon the results of an initid

screening.  The terms "patient” and "client™ are synonymous in the context of the rules and regulations
herein.

" Person” shal mean any individud, trust or estate, partnership, corporation (including associations, joint
stock companies) state or politica subdivision or indrumentdity of a state.

" Personal care services' means those services provided to a patient that do not require the skills of a
licensed nurse. These services may include, but are not limited to: bathing, dressing, grooming, caring for
hair/nalls, and assistance with ambulation.

" Physician" shdl meanany individua licensed to practice medicine or osteopathy inthisstate or any other
date in the United States.

“Plan of care” or “care plan”, as used herein, means the comprehensive written plan for the patient’s
care. The plan shdl include physician orders for medications, trestments, procedures, or therapeutic
sarvices, where indicated; and shal aso encompass patient assessments and treatment goal s/objectives,
including provisions for persond care and socid needs. (For further requirements related to the patient’s
plan of care, see sections 16.1(d) and 21.8 herein).

" Service provided directly" shdl mean servicesrendered by employeesof alicensed homenursing care
provider or home care provider agency.

" Supervision" shdl mean clinicd guidance provided by a qudified person for the assessment and
monitoring of patient care management.

1.23.1 Registered nursesand other appropriate professionals of the health careteam, licensed, registered
and/or certified as may be required by the laws of Rhode Idand, shal supervise (directly or
indirectly) nurang assistants. A registered nurse shall supervise any acts, unctions or tasks
performed by anursing assstant that are nurang-related.

“Therapeutic services’, as used herein, means those treatments provided by a licensed hedth care
professiond that have medicina or healing properties, such asinfusion, respiratory, occupationa, speech, or
physicd therapy and that are included in the patient’s care plan.

"Uncompensated care” means hedth care services provided by a home nursing care or home care
provider for which the home nursing care or home care provider does not and has not expected payment
and which health care services are not recognized as either areceivable or as revenue in the home nuraing
care or home care provider's financial statements.

Section 2.0 General Requirementsfor Licensure
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2.3

24

No person acting done or jointly with any other person, shall establish, conduct or maintain ahomenuraing
care provider or home care provider agency in this state without a license in accordance with the
requirements of section 23-17-4 of reference 1 and in conformity with the rules and regulations herein.

Effective January 1, 1998, a certificate of need is not required as a precondition to the establishment and
initid licensure of any home nursing care provider or home care provider and such other activitiesin
accordance with reference 4.

No facility shall hold itsdlf or represent itself as ahome nursing care provider or home care provider or use
the term "home nuraing care provider or home care provider”, "home hedth care provider” or other smilar
terminitsadvertisng, publicity or any other form of communication, unless|icensed asahome nurang care
provider or home care provider in accordance with the provisons herein.

Any person who holdsavaid license asahome health agency or asanursing service agency on December
31, 1996 shdl continuein that capacity for one (1) year unless sooner suspended or revoked in accordance
with section 9.0 herein.

Financial | nterest Disclosure

25

2.6

2.7

Any hedth carefacility licensed pursuant to Chapter 23- 17 of the Rhode Idand Generd Laws, asamended,
which refers dlients/patientsto another such licensed hedlth carefacility or to aresdentid care/asssted living
facility licensed pursuant to Chapter 23-17.4 of the Rhode Idand Genera Laws, as amended, or to a
certified adult day care program in which the referring entity has a financid interest shdl, a the time a
referrd ismade, disclosein writing the following information to the client/patient: (1) that the referring entity
hasafinancid interest in thefacility or provider to which thereferrd isbeing made; (2) that the patient/client
has the option of seeking care from adifferent facility or provider which isaso licensed and/or certified by
the state to provide similar services to the patient/client.

Thereferring entity shal dso offer the patient/client awritten list prepared by the Department of Heelth of dll
such dternative licensed and/or certified facilities or providers. Said written list may be obtained by
contacting:

Rhode Idand Department of Health
Divison of Fecilities Reguletion

3 Capital Hill, Room 306
Providence, RI 02908

Noncompliancewith sections 2.5 and 2.6 (above) shadl congtitute groundsto revoke, suspend or otherwise
discipline the licensee or to deny an application for licensure by the Director, or may result inimposition of
an adminigrative pendty in accordance with Chapter 23-17.10 of the Rhode Idand Generd Laws, as
amended.

Section 3.0 Application for License, Initial License, or Changesin the Owner, Operator, or Lessee

3.1

Application for a license to conduct, maintain or operate a home nursing care provider or home care
provider shal be madeto thelicensing agency upon forms provided by it, and shdl contain suchinformeation



3.2

3.3
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asthelicensing agency reasonably requires, including but not limited to, evidence of ability to comply with
the provisions of reference 1 and the rules and regulations herein.

3.1.1 Each application shdl be accompanied by an gpplicationfee of five hundred dollars ($500) made
payable to the Genera Treasurer, State of Rhode Idand.

A notarized listing of names and addresses of direct and indirect ownerswhether individua, partnership, or
corporation with percentages of ownership designated shal be provided with the gpplication for licensure
and shdl be updated annudly. Thelist shal include each owner (inwhole or in part) of any mortgage, deed
or trust, note or other obligation secured (in whole or in part) by the home nursing care provider or home
care provider or any of the property or assets of the home nursing care provider or home care provider.

Thislist dsoincludedl officers, directorsand other persons of any subsidiary corporation owning stock, if
the home nursing care provider or home care provider is organized as a corporation and al partnersif the
home nursing care provider or home care provider is organized as a partnership.

Application for initid licensure or for changes in the owner, operator, or lessee of a home nursng care
provider or home care provider shal be made on forms provided by thelicensing agency and shdl contain
but not be limited to information pertinent to the statutory purpose expressed in section 23-17-3 of Chapter
23-17 or to the consderaions enumerated in section 4.5 herein.  Twenty-five (25) copies of such
gpplications are required to be provided.

3.4.1 Eachapplicaionfiled pursuant the provisonsof this section shall be accompanied by an gpplication
fee, made payable to the Rhode Idand Generd Treasurer, asfollows. gpplicants shdl submit afee
equa to one tenth of one percent (0.1%) of the projected annud facility net operating revenue
contained in the gpplication; provided, however, that the minimum fee shdl befive hundred dollars
($500) and the maximum fee shall not exceed ten thousand dollars ($10,000).

Section 4.0 I ssuance and Renewal of License

41

4.2

Upon receipt of an gpplication for ahome nursing care provider license, the licensing agency shdl issuea
home nursing care provider license or renewd thereof for a period of no more than one (1) year, if the
applicant meets the requirements of reference 1 and al of the rules and regulations herein.

Upon receipt of an application for ahome care provider license, thelicensng agency shdll issueahomecare
provider license or renewd thereof for a period of no more than one (1) yesr, if the applicant meets the
requirements of reference 1 and dl of the rules and regulations herein, with the exception of Part V.

The license issued, unless sooner suspended or revoked, shall expire by limitation on the 31t day of
December following itsissuance and may be renewed from year to year subject to ingpection and approva

by the licenang agency.

A license issued shdl not be transferable or assgnable except with the written approva of the licenang
agency.



4.3

4.4

4.5

Any initid license or any change in owner, operator, or lessee of alicensed home nursing care provider or
home care provider shdl require prior review by the Health Services Council and gpprovd of thelicensng
agency asprovided in section 4.5 and 4.6 herein, or for expedited reviews conducted pursuant to sections
4.8 and 4.9 herein, as a condition precedent to the transfer, assgnment or issuance of anew license.

A licenseissued hereunder shdl be the property of the state and loaned to such licensee and it shall be kept
posted in a conspicuous place.

Except for expedited reviews conducted pursuant to sections 4.8 and 4.9 herein, review of applicationsfor
initid licensure or for changesin the owner, operator, or lessee of licensed home nursing care provider or
home care provider agencies shall be conducted according to the following procedures:

a Within ten (10) working days of receipt, in acceptable form of an gpplication for initial licensureor
for alicense in connection with a change in the owner, operator or lessee of an exising home
nursing care provider or home care provider, the licensing agency will notify and afford the public
thirty (30) days to comment on such gpplication.

b) Thedecigon of thelicensing agency will be rendered within ninety (90) daysfrom acceptance of the
goplication.

C) The decison of the licensing agency shdl be based upon the findings and recommendations of the
Hedlth Services Council unless the licensing agency shdl afford written judtification for variance
therefrom.

d) All gpplications reviewed by the licensing agency and al written materias pertinent to licensng
agency review, induding minutes of al Hedlth Services Council meetings, shdl be accessbleto the
public upon request.

Except as otherwise provided in Chapter 23-17 of the General Laws of Rhode Idand, as amended, a
review by the Hedlth Services Council on an gpplication for initid license or for alicensein the case of a
proposed change in the owner, operator, or lessee of alicensed home nursing care provider or home care
provider may not be made subject to any criterion unless the criterion directly relates to the statutory
purpose expressed in section 23-17-3 of theGenerd Laws. In conducting reviews of such gpplicationsthe
Hedth Services Council shal specificdly consder and it shal be the gpplicant’s burden of proof to
demondirate;

45.1 the character, commitment, competence, and standing in the community of the proposed owners,
operators or directors of the home nursing care provider or home care provider as evidenced by:

(A)  In cases where the proposed owners, operators, or directors of the health carefadility
currently own, operate, or direct a hedlth care facility, or in the past five years owned,
operated or directed a hedth care facility, whether within or outsde Rhode Idand, the
demonstrated commitment and record of that (those) person(s):

@ in providing safe and adeguate trestment to theindividua srecaiving the hedlth care
facility's services,
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454

(i) in encouraging, promoting and effecting qudity improvement in al aspectsof hedth
care facility services, and

@) inproviding appropriate accessto hedth care facility services,
(B) A complete disclosure of dl individuals and entities comprising the applicant and
(C)  Theagpplicant' sproposed and demondrated financid commitment to the hedlth carefacility.

the extent to which thefacility will provide or will continue, without materid effect onitsviability a
the time of change of owner, operator, or lessee, to provide safe and adequate trestment for
individua sreceiving the home nursing care provider or home care provider's services as evidenced

by:
(A)  Theimmediate and long term financid feasibility of the proposed financing plan;

0] The proposed amount and sources of owner's equity to be provided by the
applicant;

(i) The proposed financid plan for operating and capital expensesand incomefor the
period immediately prior to, during and after the implementation of the changein
owner, operator or lessee of the health care facility;

(i)  Therdative availability of fundsfor capitd and operating needs,
(iv)  The gpplicant's demondrated financia capability;
v) Such other financid indicators as may be requested by the state agency;

the extent to which the facility will provide or will continue to provide safe and adequate trestment
for individuals receiving the home nursing care provider or home care provider's services and the
extent to which the facility will encourage quality improvement in al aspects of the operation of the
hedlth care facility as evidenced by:

(A)  thecredibility and demongtrated or potentia effectiveness of the applicant's proposed
quality assurance programs,

the extent to which the facility will provide or will continue to provide gppropriate access with
respect to traditionally underserved populations as evidenced by:

(A)  In cases where the proposed owners, operators, or directors of the hedth care facility
currently own, operate, or direct a hedlth care facility, or in the past five years owned,
operated or directed a hedth care facility, both within and outside of Rhode Idand, the
demonstrated record of that person(s) with respect to access of traditionally under served
populations to its hedth care facilities; and



4.6

4.7

4.8

4.9

(B)  The proposed immediate and long term plans of the applicant to ensure adequate and
appropriate access to the programs and health care servicesto be provided by the health
carefadlity.

455 incondderation of the proposed continuation or termination of emergency, primary care and/or
other core hedlth care services by the facility:

(A)  Theeffect(s) of such continuation or termination on the provison of access to safe and
adequate trestment of individuds, including but not limited traditiondly underserved
populations.

4.5.6 Andincaseswherethe gpplication involvesamerger, consolidation or otherwiselegd affiliation of
two or more hedth care facilities, the proposed immediate and long term plans of such hedlth care
facilities with respect to the health care programs to be offered and hedth care services to be
provided by such hedth care facilities as a result of the merger, consolidation or otherwise lega
dfiliation.

Subsequent to reviews conducted under sections4.4, 4.5, 4.8 and 4.9 of theseregul ations, theissuance of
alicense by the licensng agency may be made subject to any condition, provided that no condition may be
made unlessit directly relatesto the statutory purpose expressed in section 23-17- 3 of the Generd Lawsof
Rhode Idand, as amended, or to the review criteria set forth in section 4.4 herein. Thisshdl nat limit the
authority of the licenang agency to require correction of condition or defects which existed prior to the
proposed change of owner, operator, or lessee and of which notice had been given to the facility by the

licenang agency.

Each home nursing care provider or home care provider shall meet the statewide community standard for
the provision of uncompensated care as a condition of initid and continued licensure.

Applicants for initid licensure may, at the sole dscretion of the licensing agency, be reviewed under
expedited review procedures established in section 4.9 if the licensing agency determines () that the legal
entity seeking licensureisthe licenseefor one or more hedth carefacilitieslicensed in Rhode Idand pursuant
to the provisions of Chapter 23-17 whaose records of compliance with licensure standards and requirements
are deemed by the licensing agency to demondrate the lega entity’s ability and commitment to provide
quaity hedth services, and (b) that the licensure application demongtrates complete and satisfactory
compliance with the review criteria set forth in set forth in section 4.5 herein.

Expedited reviews of gpplicationsfor initia licensure of home nursing care provider or homecare provider
agencies shal be conducted according to the following procedures:

a Within ten (10) working days of receipt, in acceptable form, of an gpplication for initid licensure
the licenang agency will determine if such application will be granted expedited review and the
licensng agency will notify the public of thelicensng agency’ sinitid assessment of the gpplication
materid swith respect to the review criteriain section 4.5 aswell asthe licensang agency’ sintent to
afford the gpplication expedited review. At the sametimethelicensing agency will afford the public
atwenty (20) day period during which the public may review and comment on the application and



the licenang agency’ sinitid assessment of the gpplication materials and the proposal to afford the
gpplication expedited review.

b) Written objections from affected parties directed to the processing under the expedited procedures
and/or the satisfaction of thereview criteriashal be accepted during the twenty (20) day commernt
period. Objections must provide clear, substantid and unequivocd rationde as to why the
gpplication doesnot satisy the review criteriaand/or why the gpplication ought not to be processed
under the expedited review mechanism. Thelicensing agency may propose apreliminary report on
such application provided such proposed report incorporatesfindingsrelaiveto thereview criteria
st forth in section 4.5. The Hedlth Services Council may consider such proposed report and may
provideits advisory to the Director of Health by adopting such report in amended or unamended
form. The Hedlth Services Council, however, is not bound to recommend to the Director that the
application be process under the provisonsfor expedited review as delineated in sections 4.8 and
4.9. TheHedth Services Council shall take under advisement al objectionsboth to the merits of the
gpplication and to the proposed expedited processing of the proposed application and shall make a
recommendation to the Director regarding each. Should the Hedth Services Council not
recommend to the Director that the application be processed under expedited review procedures
asinitidly proposed, such gpplication may continueto be processed consigtent with thetime frames
and proceduresfor applications not recommended for expedited review. If expedited review isnot
granted, then the comment period may be forthwith extended consgtent with the time framesiin
section 4.4 for applications not proposed for expedited review. The Director, with theadviceof the
Hedth Services Council, shdl make the find decision either to grant or to deny expedited review
and shal make the find decison to grant or to deny the gpplication on the merits within the
expedited review mechanism and time frames.

Section5.0  Statewide Standard for the Provision of Uncompensated Care

5.1

The statewide community standard for uncompensated care shdl be one percent (1%) of net patient
revenue earned on an annua basis. Uncompensated care shall be cost adjusted by applying aratio of costs
to charges from the licensee's Medicare Cost Report. Licensees not filing Medicare Cost Reports shall

submit an audited financia report or such other report as deemed acceptable to the Director.

Section6.0  Change of Ownership, Operation and/or Location

6.1

6.2

6.3

When a change of ownership or operation or location of a home nursng care provider or home care
provider or when discontinuation or addition of a service(s) is contemplated, the licensing agency shdl be
notified in writing.

Thirty (30) days prior to voluntary cessation of any facility license, the Department of Heglth shall be natified
and provided with a plan for orderly closure; notification and transfer of patients; transfer, storage, or
proper disposa of medical records, and notification of the public.

A license shdl immediately become void and shdl bereturned to the licensing agency when ahomenursing

care provider or home care provider discontinues services or when any changes in ownership occur in
accordance with the rules and regulations herein and section 23-17-6 of reference 1.

10



a) When there is a change in ownership or in the operation or control of the home nursing care
provider or home care provider, the licensing agency reservestheright to extend theexpiration date
of such license, dlowing the agency to operate under the same license which gpplied to the prior
licensefor such time asshdl be required for the processing of anew application or reassgnment of
patients, not to exceed Six (6) weeks.

Section 7.0 Inspections

7.1

1.2

7.3

Thelicensng agency shdl make, or causeto be made, such ingpectionsand investigations, including medica
records, as deemed necessary in accordance with section 23-17-10 of reference 1 and the rules and
regulations herein.

7.1.1 The Director shdl make, or cause to be made, quaity improvement and licensure inspections of
each licensed home nursing care provider or home care provider a a minimum of once (1) ina
twelve (12) month period. Said ingpectionsshdl include, but not belimited to: homevigts, patient
surveys, and employee interviews.

Refusal to permit ingpections shdl congtitute avaid ground for license denid, suspension or revocetion.

Every home nursing care provider or home care provider sl be given notice by thelicensing agency of dl
deficiencies reported as aresult of an ingpection or investigation.

Section 8.0 Deficiencies and Plans of Correction

8.1

8.2

8.3

8.4

The licenang agency shdl notify the governing body or other legdl authority of afacility of violations of

individua standards through a notice of deficiencies which shal be forwarded to the facility within fifteen
(15) days of ingpection of the facility unless the Director determines that immediate action is necessary to
protect the hedth, wefare, or safety of the public or any member thereof through the issuance of an

immediate compliance order in accordance with section 23-1-21 of the Generdl Lawsof Rhodeldand, as
amended.

A facility which received a notice of deficiencies must submit a plan of correction to the licensng agency
within fifteen (15) days of the date of the notice of deficiencies. The plan of correction shdl detall any
requests for variances as well as document the reasons therefore.

Thelicenang agency will be required to approve or reject the plan of correction submitted by afacility in
accordance with section 8.2 above within fifteen (15) days of receipt of the plan of correction.

If the licensing agency rejects the plan of correction, or if thefacility does not provide aplan of correction
within thefifteen (15) day period stipulated in section 8.3 above, or if afacility whose plan of correction has
been approved by thelicensng agency failsto executeits plan within areasonable time, thelicenang agency
may invokethe sanctionsenumerated in section 9.0 herein. If thefacility isaggrieved by the sanctions of the
licensing agency, thefacility may apped the decison and request ahearing in accordance with reference 3.

Section 9.0 Denial, Suspension, Revocation of License or Curtailment of Activities
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9.1

9.2

9.3

Thelicensng agency is authorized to deny, suspend or revoke the license or curtail activities of any home
nursing care provider or home care provider which: (1) hasfailed to comply with the rulesand regulations
pertaining to thelicensing of homenursing care provider or home care provider agencies, or (2) hasfailedto
comply with the provisions of reference 1.

9.1.1 Reportsof deficienciesshdl bemaintained on filein thelicensaing agency and shal be considered by
the licensing agency in rendering determinationsto deny, suspend or revokethelicenseor to curtal
activities of ahome nursing care provider or home care provider.

Whenever an action shdl be proposed to deny, suspend or revoke ahome nursing care provider or home
careprovider license, or curtail itsactivities, thelicensing agency shdl notify the home nursing care provider
or home care provider by certified mail, setting forth reasons for the proposed action, and the applicant or
licensee shdl be given an opportunity for aprompt and fair hearing in accordance with section 23-17-8 of
reference 1 and section 42-35-9 of reference 3, Generd Laws of Rhode Idand, as amended, and in
accordance with the provisons of section 23.1 herein.

9.21 However, if the licenang agency finds that public hedth, ssfety or welfare of patients requires
emergency action and incorporates a finding to that effect in its order, the licenang agency may
order summary suspengon of licenseor curtailment of activities pending proceedingsfor revocation
or other action in accordance with sections 42-35-14 (c¢) and 23-1-21 of the Genera Laws of
Rhode Idand, as amended.

The appropriate state and federal agencies shall be natified of any action taken by the licensng agency
pertaining to either denia, suspension, or revocation of license, or curtailment of activities.
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PART Il ORGANIZATION AND MANAGEMENT

Section 10.0 Governing Body

10.1

10.2

10.3

Each home nursing care provider or home care provider shal have an organized governing body or
equivaent legd authority ultimately responsiblefor: (1) the management, fiscal affairs and operation of the
agency; (2) the assurance of quality care and services, and (3) compliance with dl federd, state and loca
lawsand regulations pertaining to home nursing care provider or home care provider agenciesand therules
and regulaions herein.

The governing body, or equivaent legd authority, shal provide gppropriate personnel, physica resources
and equipment to facilitate the ddlivery of prescribed services and shdl furthermore:

a) gppoint an adminigtrator and/or director of nursing services in accordance with the provisions of
section 12.22 herein;

b) identify therange of servicesto be provided which must include no lessthan those services required
in sections 21.5—21.7 and 11.4 as applicable;

) define the geographic areas to be served; and

d) carry out such other functions as may be relevant to the organization and operation of the agency.
The governing body, or equivadent lega authority, shal adopt and maintain by-laws or acceptable equivaent
which defines responghilities for the operation and performance of the organization, and shdl identify
purposes and means of fulfilling same. In addition, the governing body or equivaent legd authority, shall
establish adminidrative policies pertaining to no less than the following:

a responghilities of the adminisirator and/or director of nursing services,

b) acquiring and maintaining employee bonding insurance (theft and damage) (a minimum amount of
$10,000.00 per loss) and liability insurance (aminimum amount of $500,000.00 per occurrence);

) the modalities of servicesto be provided,

d) circumgances under which definitive care cannot be provided and procedures for referrd;

e) linkages and referrd swith other hedth carefacilities, which shal indude amechanism for recording,
tranamitting and receiving information essentia to the continuity of patient care. Such information
shdl contain no less than the following:

i) patient identification datasuch as. name, address, age, gender, name of next-of-kin, hedth
insurance coverage, etc.
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if) diagnosis and prognosis, medical status of patient, brief description of current illness, plan
of care, including such information as medications, treatments, digtary needs, basdine
laboratory data;

i) functiond gatus,

iv) therapeutic services such as. physical therapy, infuson therapy, occupational therapy, or
gpeech therapy;

V) psychosocia needs; and
Vi) such other information pertinent to ensure continuity of patient care.
f) reports of patient's condition and transmission thereof to the patient's attending physician;

0 policies and procedures regarding persons employed by thefacility; Said policiesshdl include, but
not be limited to, the following:

i) compliance with hedth screening and inservice education requirements of section 12.0
herein;

ii) timely completion of the bureau of crimind identification (BCI) check;

iif) timely judgment regarding continued employment of an employee upon whom disqudifying
information has been found (see sections 12.15—12.21 herein).

h) such other matters as may be relevant to the organization and operation of the agency.

10.4 Thegoverning body or other legd authority shal organize agency servicesto ensure anintegrated continuum
of patient care. An organizationd chart with written description of the organization, authorities,
responghilities, accountability, and relationships shdl be maintained which shdl indlude but not belimited to:
a) adescription of each service offered;

b) policies and procedures pertaining to each service;
C) adescription of the system for the maintenance of the patient's clinica record; and
d) gandards of clinica practice.

Quality I mprovement

10.5 The governing body shdl ensure that there is an effective, ongoing, agency-wide qudity improvement
program to evauate the provison of patient care. Further, the agency shdl have written policies and

procedures establishing a mechanism for the annua evaluation of professond standards of practice and
adminigrative practices, conducted by professona personne, including agency staff.
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10.5.1 Such evduation shdl assess the extent to which the agency's programs and services are
appropriate, adequate, effective and efficient based on data such as. number of patients on
sarvices, patient vidts, reasons for discharge, diagnoses, sources of referrd, patients denied
services, community needs, staff days for each service offered and such other criteriaas may be
deemed appropriate.

10.6 The organized agency-wide qudity improvement program shdl be ongoing and shal have awritten plan of
implementation. The written quality improvement plan shal include at least the following:

a) program objectives,
b) organization(s) involved,
C) oversght responsbility (e.g., reports to the governing body);
d) agency-wide scope;
e) program administration and coordination;
f) involvement of dl patient care disciplines/sarvices,
0 methodology for monitoring and evauating quality of care;
h) priority setting and problem resolution;
i) determination of the effectiveness of action(s) taken;
) documentation of the quaity improvement plan review.
10.7  All patient care services, including services rendered by a contractor, shal be evaluated.
10.8 Theagency shdl take and document appropriate remedia action to address problemsidentified through the
qudity improvement program. The outcome(s) of the remedia action shall be documented and submitted to

the governing body for their consideration.

10.9 The provisons of section 10.6 herein shdl be deemed to have been met if the agency has met smilar
requirements of a national accrediting body, as approved by the Director.

Uniform Reporting System
10.10 Each home nursing care provider or home care provider shdl establish and maintain records and data in

such amanner asto make uniform asystem of periodic reporting. The manner inwhich the requirements of
this regulation may be met shal be prescribed from time to time in directives promulgated by the Director.
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10.11

10.12

10.13

Each home nuraing care provider or home care provider shdl report to the licensing agency detailed
datigtical datapertaining toitsoperation and services. Such reportsand datashal be madeat such intervas
and by such dates as determined by the Director.

The licensng agency is authorized to make the reported data available to any state or federal agency
concerned with or exercising jurisdiction over the home nursing care provider or home care provider.

Thedirectives promulgated by the Director pursuant to these regulations shall be sent to each homenursing
care provider or home care provider to which they apply. Such directives shall prescribe the form and
manner in which the saigtica data required shal be furnished to the licensing agency.

Disaster Planning

10.14

10.15

10.16

All home nursing care providersor home care providers shal develop aplan, approved and adopted by the
governing board and consstent with the requirements of this section, to address the year 2000
computer/chip problem (“Y2K”) by September 30, 1999 and must test such plan by October 30, 1999.
The plan shdl include, at a minimum, home nursing care provider or home care provider identification of
potentid problem areas, remediation of identified problems, and testing for functiondlity, and shdl dso
include consideration of vendor and supplier compliance.

The plan and procedures shdl be deve oped with the ass stance of qudified safety, emergency managemernt,
and/or other appropriate experts.

Each home nursing care provider or home care provider shal develop back-up or contingency plansto
address possible interna systems and/or equipment failures.

Pending and Actual Labor Disputes/Actions

10.17

Hedlth care facilities shal provide the licensing agency with prompt notice of pending and actua |abor
disputes/actions which would impact ddivery of patient care servicesincluding, but not limited to, strikes,
walk-outs, and drike notices. Hedlth care facilities shall provide a plan, acceptable to the Director, for
continued operation of the facility, sugpension of operations, or dosure in the event of such actua or
potential labor dispute/action.

Section 11.0 Service Accessibility

111

11.2

Accessihility to agency: Each agency shal establish amechanism to enable patients to make immediate
telephone contact with responsible staff of the agency on atwenty-four (24) hour basis, seven (7) daysa
week.

Medical supplies and equipment: Each home nursing care provider or home care provider shal assst
patients in arranging for the procurement of medica supplies and equipment as may be prescribed in the
plan of care.

Written Agreements
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11.3 Thereshdl bewritten agreementsfor the provision of service(s) not provided directly by the home nursing
care provider or home care provider which clearly delineate the responsbilities of the partiesinvolved and
ghdl indude no less than the following provisons

a) designation of service(s) to be provided which must be within the scope and limitations set forth in
the plan of care and which must not be dtered in type, amount, frequency, or duration (except in
case of adverse reection) by the individua or agency;

b) the responsbility of the licensed home nursing care provider or home care provider for the
admission of patientsto sarvice,

) assurance of compliancewith the patient care policiesof the licensed home nursing care provider or
home care provider;

d) establishment of procedures for and frequency of patient care assessment;

e) mechanism for submission of clinica progress notes on patient care;

f) documented evidence that personnd and services under contract meet the requirements specified
herein for home nursing care provider or home care provider personne and services, including
licensure, personnd qudlifications, functions, supervision, orientation, inservice education and
attendance at case conferences. In instances where the contracted services are provided by
another Department of Hedlth licensee, said license shdl suffice to meet the requirements of this
section.

0 reimbursement mechanism, charges and terms for renewa or termination of the agreement; and

h) such other provisons as may be mutualy agreed upon.

11.4 Scope of Services

a) Each home nursing care/lhome care provider shall provide ether directly, or by written contractud
agreement with another Department-licensed agency, homemaker, nursing assstant services or
other thergpeutic service(s) (e.g., physica/occupationd therapy).

b) Additiona hedlth services or related services may be provided by agencies as may be deemed
appropriate to meet community needs in a manner congstent with professondly-recognized
standards of practice and dl applicable current laws and regulations.

Section 12.0 Personnel

12.1 Each home nursing care provider or home care provider shdl employ a sufficient number of qudified
personnel to provide effective patient care and other related services.

12.2 A job description for each classfication of position shdl be established, clearly ddineating qudifications,

duties, authority and responsibilities inherent in each postion.
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12.3

124

125

12.6

Written personnd policies supporting sound patient care and personne practices shal be made availableto
dl full-time or part-time personne and shal include provisonsfor:

a annua evauation of employee performance that isreviewed with and Sgned by theemployeswithin
forty-five (45) days of the evauation; and

b) such other matters as deemed appropriate.

Aninsarvice educationa program shal be conducted on an ongoing basis, which shdl include an orientation
program for staff personnel employed by the agency providing direct care and acontinuing program for the
development and improvement of skills of such personnel. The inservice program shal be geared to the
needs of the sick and the aged, patient care procedures, agency policies, prevention and control of infection,
confidentidity of patient information, rights of patients and other related areas of patient care. Theinservice
program shdl include no less than three { 3} hours of training for each employee each quarter.

A mechanism to establish an audit trail of employees shdl beimplemented and shdl include, a aminimum,
for eech employees @ date of employment by the home nursing care provider or home care provider
agency; and @ date(s) , name(s), and address(es) of each assgnment.

Personnd filesshal be maintained for each employeeand shdl beavailableat dl timesfor inspection by the
licenang agency. Such files shdl include no less than the following documentation:

a) a certified copy of birth certificate or copy of the U.S. Immigration and Naturdization Service
Employment Eligibility Verification form (“1-9"); or immigration papers or resident dien card;

b) information pertaining to qudifications for employment;

C) records of completion of required training and educationd programs,
d) evidence of current licensure or certification as may be required by law;
e) resume of previous employment;

f) records of required health examination which shdl be kept confidentid and in accordance with
provisons of section 12.12 herein;

s)! documentation of complaints and follow-up;
h) findings of acrimina records check, if employed after October 1, 1991,
i) employee orientation, evauation (annua) and documentation of in-service education; and

) such other matters as may be relevant to the organization and operation of the agency.
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Supervision of Homemakers

12.7

12.8

12.9

12.10

All homemaker services performed by ahomemaker shdl bein accordance with the provisions of Chapter
23-17 of the Genera Laws of Rhode Idand, as amended, and the rules and regulations herein.

Homemaker services shdl be rendered in accordance with a plan of care and shdl be supervised by a
professond (registered) nurse, licensed in this state, or by an individua with a bachelor's degree in socia

work, home economics, gerontology or other related field of study, and who shal be responsiblefor noless
then the following:

a) conducting the initid in-home assessment and assessments no less than every three (3) months
thereafter or more frequently as the condition of the patient/client may require;

b) monitoring the performance of the homemakers and maintaining appropriate clinica records;
C) coordinating management of services (inter and intra-agency);
d) assigning only delegable duties in accordance with section 12.10 herein;

e) maintaining a clinical record for each patient/client with appropriate documentation of services
rendered which is sgned by the homemaker rendering services,

f) such other functions and activities as may be deemed necessary and appropriate.

Training Program for Homemakers

Homemakersshall berequired to have successfully completed abasic training program of twenty (20) hours
of clasyoom ingruction, as indicated in Appendix |, and with no less than five (5) hours of practica

experience. Thecourseof ingruction shal be designed to provideskill indl thedutieslistedin 12.10 herein

and to provide homemaker skillsinformation and an orientation to basic human needs.

a) Upon completion of the homemaker training program, each homemaker must satisfactorily passthe
find examination of the training program in order to be eligible to function as a homemaker.

Duties of Homemakers

A homemaker who has satisfactorily completed atraining program approved by the Director, asdescribed
in section 12.9 (above) of these regulations, may perform the following duties under an established plan of
care and under the supervision of aqualified person in accordance with section-12.8 herein:

[ | change bed linens (unoccupied);

u grocery shopping;
[ | generd housekeeping (washing dishes, cleaning kitchen, bathroom, patient’ s/client's room);
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laundry and ironing;

med preparation;

shopping, errand-running;
recording services rendered.

12.11 Notwithgtanding the provisionsof section 12.10 (above), additiona dutiesmay be assigned to homemakers
provided such duties do not include the duties of anursng assistant, as listed in reference 13.

a) Such additional dutiesmust be clearly ddlineated in agency policiesand procedures, but may not be
in conflict with other date reguletions.

Health Screening

12.12 Upon hireand prior to ddivering services, an employment health examination and screening for the infectious
diseases described below shdl be required for each individua having direct patient contact and shdl includea
physician's certification (i.e., documented evidence) which shdl include, but not be limited to, the results of
the examination and screening for the infectious diseases described below._If documented evidence is
provided by the employee that said hedth examination has been performed during the most recent six (6)
months prior to hire, the hedth examination requirement of this section shall be met.

12.12.1

12.12.2

12.12.3

b)

b)

Tuberculosis(TB): Evidencethat theindividud isfreeof activetuberculossbased upon
the results of a negetive two-step tuberculin skin test shal be required.

If the Mantoux (tuberculin/PPD) test is positive, or aprevious one is know to have been
pogitive, the physician's certification shal be based on documentation of adequate
chemotherapy for TB or on a chest x-ray taken not more than six (6) months prior to the
physician's certification.

Any pogtive reaction must be recorded in millimetersin the personne record.

Rubella: In accordance with the current guidelines of The Red Book: Report on the
Committee for Infectious Diseases and the Advisory Council on Immunization
Practices (ACIP), evidence of immunity isrequired (with the exception of individualswho
are not fit subjects for immunization for documented medica reasons) of dl hedth care
workers through:

Documented record of rubdllaimmunization; or

Serologic evidence of naturaly acquired immunity.

Meades: In accordance with the current guiddines of The Red Book: Report on the
Committee for Infectious Diseases and the Advisory Council on Immunization
Practices (ACIP), evidence of immunity isrequired (with the exception of individualswho

are not fit subjects for immunization for documented medica reasons) of dl hedth care
workersthrough:
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12.12.4

12.12.5

12.12.6

12.12.7

b)

Proof of physician-documented illness; or
Positive serologic test for antibody; or

Documented receipt of either one (1) dose of mead es-containing vaccine (for personsborn
on or before 31 December 1956) or two (2) doses of live-virus meades vaccine (for
personsborn onor after 01 January 1957). All documented receipt of vaccinesmust have
occurred after the firgt birthday.

Influenza:. Each fadlity shdl offer annua vaccination againg influenza to dl persons

involved in direct patient care, including employees and volunteers. The facility shdl be
responsible for documenting and reporting to the Department annudly (by July 1% of each
year): 1) the number of personswho are digiblefor said vaccination; and 2) the number of
personswho accept said vaccinaion. Further, thefacility shal beresponsblefor providing,
on an annua basis, to those persons having direct patient contact, staff education on the
nature of influenza and the role of vaccination in controlling its spread.

Such other appropriate test(s) to control communicable diseases asmay be prescribed by
the Director of Hedlth.

Blood borne pathogens:

Agencies must abide by the OSHA Blood borne Pathogens Standard (29 CFR 1910-
1030), including the offering of hepatitis B vaccinaion dong with al recommendations for
infection control training and provision of protective equipment to those individuas at risk.

An exposure control plan shal bein place in al agencies licensed by the Department of
Hedlth, pursuant to the provisions of Chapter 23-17 of the General Laws.

The necessity of individua hedlth screenings shal be determined by the agency to document
that individuds are physicaly able to perform ther duties and show no evidence of
communicable disease.

12.13 Each agency shdl require those staff persons who are involved in direct petient care to wear a photo
identification badge. Ataminimum, thebadgeshd|l include: the staff person’s photograph, namewith sate-
issued licensing credentia (as gppropriate) and job classfication.

12.14 A home nursing care provider or home care provider agency shal be consdered for al purposes an
employer and those persons that it supplies on atemporary basis shdl be considered employees and not
independent contractors and home nursing care providers or home care providers shal be subject to dl
date and federd laws which govern employer/employee relationships.

Criminal Records Check

12.15 Any person seeking employment in anursing facility, ahomenursing care provider, or ahome care provider
which is or is required to be licensed, registered or certified with the Department of Hedth if that
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12.16

12.17

12.18

12.19

12.20

12.21

employment involves routine contact with a patient or resident, without the presence of other employees,
shdl undergo a crimina background check to be initiated prior to or within one (1) week of employment.
All employees hired prior to the enactment of section 23-17-34 of the Rhode Idand Genera Laws, as
amended, shall be exempted from the requirements of this section.

Said employee, through the employer, shal gpply to the bureau of crimina identification of the state or local
police department for a statewide crimind records check. Fingerprinting shall not be required.

In those Stuationsin which no disgudifying information has been found, the bureau of crimind identification
(BCI) of the sate police or locad police shdl inform the applicant and the employer in writing of thisfact.

Upon the discovery of any disqudifying informetion, asdefined herein, the bureau of crimind identification of
the state police or the loca police department will inform the applicant in writing of the nature of the
disqudifying information; and, without disclosing the nature of the disqudifying information, will notify the
employer in writing that disqudifying information has been discovered.

a) Disgualifying information isdescribed in section 23-17-37 of the Rhode Idand Generd Laws,
asamended, asinformation produced by acriminal recordsreview pertaining to conviction, for the
following crimeswill result in aletter to the employee and employer disquaifying the applicant from
sad employment: murder, voluntary mandaughter, involuntary mandaughter, first degree sexud
assaullt, second degree sexua assaullt, third degree sexud assault, assault on persons sixty (60)
years of age or older, assault with intent to commit specified felonies (murder, robbery, rape,
burglary, or the abominable and detestable crime againgt nature), felony assault, patient abuse,
neglect or mistrestment of patients, burglary, first degree arson, robbery, felony drug offenses,
larceny or felony banking law violations.

b) For purposes of thissection, theterm " conviction” shall mean, in addition to judgments of conviction
entered by a court subsequent to afinding of guilty or a plea of guilty, those instances where the
defendant has entered a plea of nolo contendere and has received a sentence of probation and
those instances where a defendant has entered into a deferred sentence agreement with the
Attorney Generd.

Theemployer shdl maintain on file, subject to ingpection by the Department, evidence that crimina records
checks have been initiated on al employees seeking employment after October 1, 1991 and theresults of
the checks. Failure to maintain that evidence would be groundsto revoke the license or regigtration of the
employer.

Anemployee againg whom disqudifying information has been found may request that acopy of thecrimina
background report be sent to the employer who shal make a judgement regarding the continued
employment of the employee.

It shdl be the respongbility of the bureau of crimind identification of the state police or the loca police
department to conduct the crimind records check to the gpplicant for employment without chargeto either
the employee or the employer.

Administrator and/or Director of Nursing Services
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12.22 A ful-time adminigtrator as defined in section 1.1 herein shal be appointed by and be responsible to the
governing body or other legd authority for no less than the following:

12.23

a)

b)

c)

d)

o)

h)

)
)

the management and operation of the agency;
the implementation of policies, statutory and regulatory provisons,

acting asliaison between the governing body and the professiond and paraprofessond staff andthe
community;

the preparation and implementation of an effective budgeting, accounting and reporting system;

the establishment of standards of professiond practice devel oped in cooperationwiththegoveming
board and staff;

the establishment of policies and procedures governing the range of hedlth care services provided
by the agency;

the establishment of aqudity improvement program whichindudesareview mechanism for petient
care management;

the preparation of an annual report;
the employment of qudified professona and paraprofessond staff; and

for such other related functions as may be delegated by the governing body or other lega authority.

In the event that a non-nurse is gppointed administrator of the home nursing care provider or home care
provider agency, the nursing service shal be under the direction of aregistered nursewhoiislicensed inthis
gate and who shdl be responsible to the administrator for the management of professond services, the
standards of practice, and other related professional aspects of patient care services.
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PART Ill PATIENT CARE MANAGEMENT

Section 13.0 Rights of Patients

131

13.2

13.3

134

135
(D)

2

3
(4)

©)

(6)

)

(8)
©)

Each patient/client of a home nursing care provider or home care provider agency has the right to be
informed of his or her rights under Chapter 23-17.16- 1 and the home nursing care provider or home care
provider agency must protect and promote the exercise of these rights.

Thehome nursing care provider or home care provider agency must providethe patient/client with awritten
notice of the patient/client rightsin section 13.5 (below) in advance of furnishing careto the patient/client or
during the initial evaugtion vist before the initiation of trestment.

A copy of the written notice of rights sSgned by the patient/client will be maintained in the patient/client
record by the home nursing care provider or home care provider agency and in the patient/client's home.
The homenursing care provider or home care provider agency must maintain documentation showing thet it
has complied with the requirements of this section.

Theprovisonsof section 13.0 herein shal not apply to nursing services or home health services conducted
by and for those who rely exclusvely upon spirituad means through prayer done in accordance with the
creed or tenets of arecognized church or religious denomination.

Each home care patient/client has the following rights:

To receive sarvices without regard to race, creed, color, gender, sexua orientation, age, disability, or
source of payment.

To receive safe, gppropriate and high quality care and services in atimely manner with consderation,
dignity, respect and privacy.

To accept or refuse care and to be informed of the consequences of such action.

To be free from menta or physica abuse, physica punishment, neglect, damageto or theft of property, or
exploitation of any kind.

To have his or her property treated with respect.

To exercise his or her rights as a patient/client of the home nursing care provider or home care provider
agency. When the patient/client is unable to exercise his or her rights, an agent or legd guardian may
exercise the patient's/client's rights.

To be informed, in advance, about the care to be furnished (and not to be furnished), the plan of care, and
of any changes in the care to be furnished before the change is made.

To help plan the care and services received or to help change the care and services.
To be advised in advance of the disciplines that will furnish care, the frequency of visits proposed to be
furnished, and the names and qudifications of dl individuas providing care.
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(10)

(11)

(12)

(13)

(14)

(15)
(16)

(17)

(18)

(19)

(20)

(21)

To receive information necessary to make decisions about care (or to have afamily member receive such
information, as appropriate) and to have access to their records.

To recaive information and counseling about advanced directives such asthe living will and durable power
of attorney for hedlth care, to formulate advanced directives, and to receive written information about the
policy of the home nursing care provider or home care provider agency on patient/client advanced directives
and state COMFORT ONE protocaol.

To have hisor her persona and clinica records trested and maintained in a confidential manner and to be
advised by the agency of its policies and procedures regarding disclosure of clinica records.

To be advised, before careisinitiated, if the provider isafull participating provider in the patient's/client's
hedlth care plan, the cost of services, the extent to which payment for the home nursing care provider or
home care provider agency services may be expected from insurance, government and other sources, and
the extent to which payment may berequired from the patient/client and the charges they will berequired to

pay.

To be informed of the home nursing care provider or home care provider agency's billing procedures and
the patient/client payment responsbilities.

To beinformed of the home nursing care provider or home care provider agency'sownership and control.
To beinformed of any experimenta research or investigationd activities and the right to refuse such.

To voice grievances (or to have the patient'sclient's family or guardian voice grievances on the
patient's/client's behdf if the patient/client is unable to do s0) regarding treetment or carethat is (or failsto
be) furnished, or regarding thelack of respect for property by anyonewhoisfurnishing serviceson behdf of
the home nursing care provider or home care provider agency; to be advised on how to voice grievances,
and not to be subjected to discrimination or reprisal for doing so.

To have the patient's/client's complaints investigated, or complaints made by the patient's/client'sfamily or
guardian, regarding treetment or carethat is (or failsto be) furnished, or regarding thelack of respect for the
patient/client or the patient's/client's property by anyone furnishing services on behaf of the home nursang
care provider or home care provider agency, and the home nursing care provider or home care provider
agency must document both the existence of the complaint and the resolution of the complaint.

To be informed in writing of his or her rights to gpped a determination or decison made by the home
nursing care provider or home care provider agency with regard to digibility for service, thetypesor levels
of sarvicein the care plan, atermination or change insarvice, or if the patient/client fed sthat hisor her rights
under this section have been violated.

To be advisad in writing of the avallability of the dtate toll-free home hedth hotline, the hours of its
operation, and that the purpose of the hotlineisto receive complaints or questions about local homenursing
care providers or home care providers (Telephone number 1-800-228-2716).

No charge shdl be made for furnishing a hedlth record or part thereof to a patient, his’her attorney or
authorized representativeif the record or part thereof is necessary for the purpose of supporting an apped
under any provison of the Socia Security Act (42 U.S.C. section 301 et seqg.) and the request is
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accompanied by documentation of the gppeal. A provider shal furnish ahedth record requested pursuant
to this section within thirty (30) days of the request.

Section 14.0 Confidentiality

14.1 Disdosure of any hedth care information relating to individuas shdl be subject to the provisons of the
"Confidentidity of Hedth Care Information Act", Chapter 5-37.3 of the General Laws of Rhodeldand, as
amended, and other relevant statutory and federd requirements.

Section 15.0 Admission and Discharge Policies

15.1 Providersshdl esablish policies pertaining to digibility for admission to and discharge from agency sarvices.
Such policies shdl be based on the following criteria

a)

b)

pre-admission assessment of patient care needs;

reasonable expectations of the agency's capability to respond to the medica and nursing needs of
the patient;

plan of care;
condraints impaosed by limitation of services, family conditions;
community or other resources to ensure continuity of petient care; and

such other criteria as may be deemed appropriate.

Section 16.0 Clinical Records

16.1 Accurateand completeclinica records maintained in accordancewith accepted professiona sandardsshall
be kept on each patient and filed in an accessible location within the agency. Such records shall contain no
less than the following information:

a)
b)
<)

d)

identifying data (name, address, date of birth, gender, date of admission or readmission);
sources of patient referrd;

name of physcian (including address and telephone number);

origina plan of care for services provided,

i) persona care objectives,

ii) homemaker objectives, as appropriate;
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e) medica diagnosisand nurdng assessment, thergpeutic gods, prognosisand dl conditionsreevant to
the plan of care, induding any known dlergies and reactions, surgica_procedures, surgical
complications, infections, prior diagnoses, presence of pressure ulcers, incontinence, disabilities,

f) documentation of each patient contact;
0 changesin and reviews of the patient's plan of care, sgned by responsible professond;

h) documentation of an advance directive (if any) and acopy of the advance directive, if provided to
the facility by the patient; and

i) discharge summaries.

16.1.1 Agency personne involved in the care of patients shdl participate, to the extent possble, in
developing care plans. When practical, designated agency personnd shdl completea* Continuity
of Care” form as approved by the Director for each patient who is discharged to another hedlth
carefacility, such asahospitd or nuraing facility, or other facility licensed under the provisons of
Chapter 23-17 of the Rhode Idand Generd Laws, asamended. Said form shall be provided to the
receiving facility, agency, or provider prior to, upon transfer, or discharge of the patient. (Seethe
Department’ s webdte for the approved form: www.hedth.state.ri.us).

16.2 Records shdl be maintained by the agency for a period of & least five (5) years following the date of
discharge and shall be safeguarded againgt loss or unauthorized use. This requirement shdl aso apply to
computerized or eectronic records.

16.2.1 Records shdl be maintained by the agency for a minimum of five (5) years after a minor patient
turns eighteen (18) years of age.

16.3 Each agency shdl have written policies and procedures to govern the use and remova of records and
determine the conditions for reease of information in accordance with statutory provisions pertaining to
confidentidity.

Section 17.0 Nursing Assistant Services

17.1 Eachhomenursing care provider or home care provider which choosesto provide home nursing care and
home care as provided herein shdl be subject to the same training requirements for nursing assistants and
the duties of the individuals shall be the same as those prescribed in the Rules and Regulations for the

Registration of Nursing Assistants and the Sate Review and Approval of Nursing Assistant Training
and Competency Evaluation Programs (R23-17.9-NA) of reference 13.

Supervision of Nursing Assistants
17.2  Supervison of nursing assistants shall be directed to the management of patients /clients careand services,

the performance of duties, and shdl beavailable at dl times during the established hours of operation of the
agency and at such other times asthey are providing servicesto patients/clients.
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17.3 Supervison of nurang assstants as employees of home nursng care provider or home care provider
agencies.

Nursng assistant services shdl be 1. provided in accordance with a plan of care; and 2. monitored/
supervised no less than once every three (3) months by a professond (registered) nurse or other
gppropriate hedth care professond who islicensed in this state; and 3. provided in accordance with the
rules and regulations of reference 13 herein. Such supervison shdl include the following duties:

a)

b)

o)

h)

conducting the initid in-home assessment prior to commencement of service, unless documented
extraordinary circumstances prevent such timing. In these casestheinitid in-home assessment must
be conducted within forty-eight (48) hours. Subsequent assessments and direct supervision of the
nursing assstant (at least one supervisory session) must be conducted no lessthan every three (3)
months thereafter or more frequently as the condition of the patient/client may require;

involving other professond disciplines where persond care is provided, as may be deemed
necessary to ensure the provision of quality care;

deveoping, reviewing and revising the plan of care, asthe condition of the patient/client may require
but no less than once every three (3) months,

assigning only delegable duties as sat forth in reference 13 for nursing assdants,

on-gte monitoring the performance of nuraing assstants no less than once every three (3) months
and maintaining appropriate records of such monitoring;

coordinating the management of services (inter- and intra-agency);

monitoring the clinica record for each patient/client which includes appropriaterecording of theplan
of care, services rendered, and which is signed by the person rendering services, and

such other functions and activities as may be deemed necessary and appropriate.

Section 18.0  Supervision of Therapeutic Services

18.1 Thergpeutic services may include, but are not limited to, speech pathology/audiology, physicd therapy,
occupationa therapy and respiratory care. Supervision of thergpeutic services shdl bein accordance with
gpplicable rules and regulations for licenaing of said therapists of references 19, 20, 21, and 22.

Section 19.0 Reporting of Communicable Diseases

19.1  Eachfacility shdl report promptly to the Rhode Idand Department of Hedlth, Divison of Disease Control,
cases of communicable diseases designated as "reportable diseases' by the Director of Hedlth, when such
cases are diagnosed in accordance with the most current rules and regul ations pertaining to the reporting of
communicable diseases of reference 18.
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PART IV PHYSICAL PLANT

Section 20.0 General Provisions

20.1

20.2

20.3

204

20.5

Each licensed home nursing care provider or home care provider shdl maintain an office(s) located in this
gtate with adequate space and equipment to accommodate staff personnel to carry out their professiona
and adminigrative respongbilities in an efficient manner within a ssfe environment.

Adequate space shall be provided for the storage and maintenance of equipment, supplies and records
necessary for patient care services and for the operation of the agency.

All equipment and furnishings shall be maintained in good condition, properly functioning and replaced as
necessary.

Each agency shdl maintain an effective telephone communication system accessble to patients and
personnel on atwenty-four (24) hour basis, seven (7) daysaweek, in accordance with section 11.1 herein.

Medical Waste Disposal

In accordance with section 2.04 of the Rules and Regulations Governing the Generation,
Transportation, Sorage, Treatment, Management and Disposal of Regulated Medical Waste(DEM-
DAH-MW-01-92), medica waste generated by individuas on the premises of a sngle-family home or
sangle-family dwdling unit or by members of households residing in single and multiple resdences, hotdls,
and motels which serve as aresidence for individuds, provided the dwelling isnot serving asacommercia
or professond office where individuas who are not members of the family resding at such dwelling are
recelving medica care by ahedth care professiond is specificaly excluded fromthe definition of regulated
medica waste and the requirements of the aforementioned regulations. Medica waste generated by hedlth
care providersin private homeswherethey provide medicd servicestoindividuasresidingin sad homesis
adso exempt from the requirements of the Rules and Regulations Governing the Generation,
Transportation, Sorage, Treatment, Management and Disposal of Regulated Medical Waste (DEM-
DAH-MW-01-92), promulgated by the Rhode Idand Department of Environmental Management.
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PART V ADDITIONAL REQUIREMENTS--HOME NURSING CARE PROVIDERS

In addition to meeting the Generd Requirements as st forth in sections 1.0--20.0 herein, home nursing care
providers shal meet the additiona requirements of section 21.1 -- 21.9. (below).

Section 21.0 Governing Body & Management

Professional Advisory Committee

21.1 An advisory group of professond personnd ("Professona Advisory Committeg') shdl be
edtablished by the governing body or other legd authority which shdl include at leest:

a)

b)

one (1) physician and aregistered nurse; and

arepresentative of each thergpeutic service offered by the agency, which may dsoinclude
gppropriate representation from other professond disciplines.

21.2 Theadminigrator of the agency shal be ex-officio member of the committee.

21.3 At least one (1) member shdl neither be an owner nor an employee of the agency.

21.4 The Professona Advisory Committee shall meet at least twice (2) per year to advise the agency on
professiond issues and to establish and annually review the agency's policies pertaining to:

a)
b)
c)

d)

9

the scope of services offered;
admission and discharge policies,
plans of care;

clinicd records;

personne qudifications,

program evauation; and

such other matter as may be deemed appropriate by the governing body or other legal
authority.

The physician member of the Professond Advisory Committee shdl attend at least one (1) meeting per year and
show evidence of participation (e.g., review of agenda/minutes) in any other Professond Advisory Committee

mestings.

215 Scope of Services
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Each homenursing care provider shdl providedirect nursing servicesinthehome, or by contractua agreement with
another Department-licensed agency, ddivered by aregistered (RN) or licensed practica (LPN) nurse.

216

21.7

21.8

Each home nursing care provider may provide homemaker and nursing assistant services, either directly or
by contractua agreement with another Department-licensed agency; and may provide other thergpeutic
sarvice(s), to be provided ether directly or by contractua agreement.

Additiona health services or related services may be provided by agencies as may be deemed appropriate
to meet community needsin a manner consistent with acceptable standards of practice.

Medical Services

Petients admitted for medicd services shdl be under the care of a licensad physcian responsible for the
development of the plan of care.

a)

b)

219

A care plan prescribed by the attending physician, if appropriate, shal contain no less than the following:

1

2)

3)

pertinent diagnoss, induding menta status, level of consciousness, ahility to communicateincluding
language, speech and hearing;

types of services and equipment required, frequency of vists, prognoss, rehabilitative potentid,
functiond limitations, activities permitted, nutritional requirements, medications and treatments,
safety messures (if any), indructions for continuing care, referrd or discharge; dates/times of any
follow- up appointment(s), when known; and

the physician'sordersfor any serviceswhich shal specify the procedures and modalitiesto be used
including the amount, frequency and duration of therapy and/or care, including therapeutic services,
such as physicd therapy, occupationa therapy, speech therapy, clinicad socid work, nutritiona
assessment, audiology, 1V therapy, PEG feeding, wound/dressing, surgica drains, centrd line,
oxygen, diet, dl medications prescribed.

The plan of care shdl not be modified without consent of the attending physician and shdl furthermore be

reviewed by the attending physician and agency staff as often as the severity of the patient's condition
requires but no less than once every second caendar month beginning with the start of care date.

Direct Nursing Services

Direct nuraing services shal be provided by registered and/or practica nurses duly licensed in this state and in
accordance with the written plan of care, acceptable standards of nursing practice and the Rules and Regulations
for the Licensing of Professional (Registered), Certified Registered Nurse Practitioners, Certified Registered
Nurse Anesthetists and Practical Nurses and Standards for the Approval of Basic Nursing Education
Programs (R5-34-NUR/ED).
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PART VI VARIANCE PROCEDURE, PRACTICES AND PROCEDURES, AND
SEVERABILITY

Section22.0 Variance Procedure

22.1 Thelicensng agency may grant avariance either upon itsown motion or upon request of the gpplicant from
the provisionsof any ruleor regulationin aspecific caseif it findsthet aliteral enforcement of such provison
will result in unnecessary hardship to the applicant and that such variance will not be contrary to the public
interest, public hedth and/or hedlth and safety of patients.

22.2 A request for avariance shdl befiled by an gpplicant in writing setting forth in detail the basis upon which
the request is made.

22.2.1 Upon thefiling of each request for variance with the licensing agency and within areasonable time
thereafter, the licensng agency sl notify the applicant by certified mail of its approvd, or in the
case of adenia, ahearing date, time and place may be scheduled if the home nursing care provider
or home care provider gpped s the denidl.

Section 23.0 Rules Governing Practices and Procedures

23.1  All hearings and reviews required under the provisons of Chapter 23-17 of the Genera Laws of Rhode
Idand, as amended, shdl be held in accordance with the provisons of the Rules and Regulations of the
Rhode I sland Department of Health Regarding Practices and Procedur es Befor e the Department of
Health and Access to Public Records of the Department of Health (R42-35-PP).

Section 24.0 Severability

24.1 If any provison of these regulations or the goplication thereof to any facility or circumstances shdl beheld

invaid, such invaidity shal not affect the provisons or gpplication of the regulations which can be given
effect, and to this end the provisions of the regulations are declared to be severable.
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APPENDIX |
HOMEMAKER TRAINING PROGRAM
(20 Classroom Hours)

(5 Hours Practicad Experience)

Orientation to Homemaker Agency:

QO
Q
o
Q

Policies/Procedures

Ethica Responsihilities/Accountability
Confidentidity

Function of Homemaker as ateam member

Under standing Basic Human Needs:

Q
o
Q
o

Children/aged

Physcaly disabled

People with termind illness

People with mentd illness’dementia

I nfection Control:

o
Q

Hand Washing & Cross Contaminetion
Universal Precautions (appropriate to the homemaker)

Emergency Procedures

Care of theHome:

ONONCNONONCNONC,

Planning and serving medls

Shopping, food preparation, basic nutrition
Cleanliness, generd housekeeping
Accident prevention

Care of food preparation areas/dishes
Laundry and ironing

Making unoccupied beds

Disposd of trasvmedical waste
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